Nevada County Elections
Vote By Mail Ballot Application

To apply for a vote by mail ballot please fill out this application completely and follow the directions below for
returning the application.

1. Name 2. Date of Birth

3. Home Address

Number and Street Name (P.O. Box is not accepted)

City Zip Code
4. Mailing Address
(For Ballot) Number and Street Name
City State or Foreign Country ZIP Code or Postal Code

5. Vote-By-Mail Ballot Request (select one)

[J Yes, 1 would like to request a vote by mail ballot for the Election.

[ Yes, I would like to become a permanent vote by mail voter.

By checking this box and initialing here , | am requesting to become a permanent vote by mail voter. | will
automatically be sent a vote by mail ballot for all future elections. | understand that if | fail to return my vote by mail
ballot in four (4) consecutive statewide general elections, | will need to re-apply for permanent vote by mail status.

6. Telephone Number (optional) Day: Evening:

7. Voter Signature This application cannot be accepted without the proper signature of the applicant.

Please note: Only the registered voter himself or herself may apply for a vote by mail ballot. An application for a vote by mail
ballot made by a person other than the registered voter is a criminal offense.

I have not applied for a vote by mail ballot from any other jurisdiction for this election. | certify under penalty of perjury under
the laws of the State of California that the information | have provided on this application is true and correct.

Signature Date

8. Return the application to the Nevada County Elections Office one of the following ways:

e Scan and email:

e Fax: 530-265-9829

¢ Mail: Nevada County Elections, 950 Maidu Avenue Suite 210, Nevada City, CA 95959
e Bring it into our office: 950 Maidu Avenue Suite 210, Nevada City, CA 95959

Please contact our office if you have any questions 530-265-1298 or toll free 1-888-395-1298.
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